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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 01/08/2018 16:16
Date Of Accident 31/07/2018 15:05
Exact Location Of Accident ALONG JALAN SULTAN
Country/State of Loss SINGAPORE
Vehicle Registration Number SLH2994J
Insured/Policyholder

Name Of Registered Owner LCRF PTELTD
Co Reg No 201624597K
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No Office-31584255

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 CLASSIC (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 999995145

Cover Note Number

Driver

Name of Driver TAN WENG WAH
NRIC No S0007529I

Date Of Birth 18/03/1953
Occupation OUTDOOR

Date Of Driving Pass 12/11/1971

Driving Experience 46 YEARS AND 8 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-92394128

Fax Number

Contact Number

EMail Address NOEMAIL
Address 249 JALAN BOON LAY
Postcode

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 1 DUKE ROAD , POSTCODE: 268914, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-4629999 - FAX NO: 64628933
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: UNKNOWN

Was there any audio recorded? NO

Vehicle Registration Number EP998C

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE HIRE



Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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. ‘Police Station Of Origin: ; s Tof 3
‘Bukit Timah N.P.C Report Mo, T/2018080172064
1 Duke's Road SINGAPORE 268814 : : ey Ty
Tel No: 1800-4629969

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo.: Station Diary No.: .

01/08/2018 13:55 ' NaLTire | 64 -2

Mame of Informant: Address: |

TAN WENG WAH APT BLK 120B RIVERVALE DRIVE #05-380 SINGAPORE
542120

ID Type / ID No.: Contact No.: T

NRIC:NO / 80007529 Home/Office: Mobile: 96331363

Mationality: Email:

SINGAPORE CITIZEN

Sex Age: Date of Birth: | Type of Informant:

Male 65 18/03/1853 Driver tu IEERIT TR

Race: Language: | Institution / School Name:

Chinese English ) S

‘Oeeupation: ' Driving Licence Information: :

RETIRED Class:'3 i b " Date of Expiry:

5 Date.-::f-

Gy § iy Accident: 7
g i No | BOTR018:45:05 s sl vt o
Location: [
- |#Along Road 1
_JALAN SULTAN
in No idge Road it it g STy
Weather: Road Surface: Road Speed Limit.
Traffic Flow: Traffic Control: ‘Traffic Volume: ~
Type of Collision: Aryone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

- L

SLH2g994J | Car 0

Poestian Involvsd. Mo .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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“TI20180801/2084

Palice Station Of Origin: =ite
Bukit Timah N.P.C Report No. T/20180801/2064
1 Duke's Road SINGAPORE 268914 :

Tel No: 1800-4829999 CONTINUATION OF REPORT

TAN WENG WAH B e % 5 S0007529]

ame
Related Vehicle | SLH2924.J (Car) Contact No.| 96331363
Hospital/Clinic | MIL Class of Class: 3
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL .Date Discharge | NIL
Mo. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details. p
On 31/07/2018 at about 1505hrs, i was travelling on my rental car along Jin Sultan heading towards North
Bridge Road. It is a one way road consisting of 3 lanes. .

At about 1508hrs, | was on the extreme right lane (lane 1) behind 2 other vehicles waiting for the traffic
light to turn Green. Vehicles in front-of me where waiting to turn.right, ever bwanted to drive straight
hence i decided to filter left fo join the middle lane. As the lane &W z eh%ﬂﬁehﬂnu
spot, |'changed the lane. Half of my vehicle had already inched out when suddenly, a black colour.Jaguar
car (EP938C) filtered out to the right from extreme left lane (lane 3) to join the middle lane as a lorry was
in stationary state with cones around it on lane 3.

Unfortunately the black car collided with mine onto the left side of my car body. My vehicle's |eft side front
and back passenger doors had multiple scratches with dents & black marks, while the other vehicle had
multiple scratch marks on its front right side bumper near the right front wheel. We decided to settle the
damages via insurance claim and particulars were not exchanged.

No one was injured and no government property was damaged. | am unsure if there is any CCTV camera
nearby the accident spot.
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SINGAPORE R

Police Station Of Origin: a3
Bukit Timah N.P.C Report No. TR20150801/2064
1 Duke's Road SINGAPORE 268914

Tel No: 1800-4829999 CONTINUATION OF REPORT

Sketch Plan :

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as referer|ce.

Signature Of Officer Recording The Report: | | signature Of Informant:
E/

Sgt 2 SHAIK ABDUL RAUF BIN MOHAMED i

MUNEER I '
Signature Of Interpreter: Date/Time:

Mot applicable 01/08/2018 13:55
Officer In Charge Of Case: Classification Of Case:
TP/GIA/ i s B e ol

Staff Sgt WONG SIEU LB, <easone

Contact No.: 554?51.5! %‘g—&; POLICE FORCE SH 170

Authentication Stamp |
NF168

NI i, W P
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